2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000062177

1. Entity Name

CHARLIE'S SEAFOQOD ENTERPRISES INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 50404 047 ***150.00

Principal Place of Business

5731 LINDEN DR.
HOMOSASSA SPRINGS FL 34446

Mailing Address

P O BOX 420025
SléMMERLAND KEY FL 33042
J

{1

2. Principal Place of Business 3. Mailing Address Hll“ I Il“" M“ “I II“ m‘ll‘ “ ‘Ill
(730 JLynpra 24 PO By /30
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
C| State City & State 4. FEI Numnber Applied For
Qmo 5 45{4 f:é/’ B @ f’f'//ﬂ FZ/J - 59-3588048 Not Applicable
Zip Countr Zip Country . ) 8.75 Additional
27, ('f"/é J. § 229G §. Ceriificate of Status Desired | ?ee R_equiredtu 2

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

o Robwal CrSimglreTon —= — - -

Street Address (P.0. Box Number is Not Acceptabie)

257 31 Liwoed  PR-
Nl omos < s’ Sfmnq! FL 4L

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Floricz. | am farnlllar \mth and accept

- he obligations of registered agent.
. ) Ve
SIGNATURE AE_‘LLEﬂf C. Siwgle7es ZBZIZ K Mé_. Rbad =15 ~ 260

Signature, typed or arinted nama of registered Ggem and titie Il apphcabla. (NOTE: Registered Agent signature reaunren wh#smslanng) DATE

[PPOLITO, MARIA L
6731 LINDEN DR.
HOMOSASSA SPRINGS FL 34446

ue
LIV

le Code

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D - ﬁ Delete e PAr S 1dad [® Change T Addition
NAME IPPOLITO, MARIA . ' NANE ReBea] C.Sing
STREET ADDRESS | P.O. BOX 36 N/A STREET ADDRESS E731  LirDen 0 "(
omy-5-2P | HOMOSASSA SPRINGS FL 34447 CITY-5T- 2P Homa SASH 7/.2/:»7! e DY/ uf
TLE D - . ﬂoetele TITLE [ change [ Addition
NAME IPPOLITO, CHRISTCPHER NAME
STREETADDRESS (2102 36TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE [ pee THLE [ Change [T Addition
MAME ~ Sf ot — e - s = . s MM ] - e e N
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-721P
e 3 peiee L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE r [ pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TE [3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 ar Block 11 if

changed, or on an attac nt y¥ith an address, with afypther ixke empowered.
SIGNATURE. SIGNATURE AND TI'PF.DOFI!PRI ﬂpﬂl( Ij 282 11 qq

3] NAIIF/F SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




